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viii PREFACE 

of the chemical structure of uric acid and its allies, uncertainty 
still dogs our steps, and, doubtful of the pathway to solution of 
the pathological mystery of gout, we must perforce approach the 
problem in a more strictly catholic attitude. 

Uric acid has apparently failed us as the cauaa cauaans. Neither 
this substance nor its precursors can be held responsible for the 
fever, local inflammation and constitutional disturbances in gout, 
being, as they are, practically non-toxic. Albeit, though I hold 
this view, I do not for one moment suggest that uric acid has 
nothing whatever to do with gout. The fact that tophi, its i>atho- 
gnomonic stigmata, are compounded of biuraie of soda, would 
per se stamp such an attitude as untenable. On the other hand, 
uric add must be viewed at its proper perspective as a concomitant 
or sequel of gouty inflammation, the essential cause of which must 
be sought elsewhere. 

'* The old order changeth, giving place to new," and happily 
with the advent of bacteriology our views, or rather our hazards, 
as to the nature of joint diseases underwent profound modifica- 
tion. But, strange to say, though quidk to apprehend the signi- 
ficance of infection, its causal relation to other joint disorders, we 
still seem unaccountably loth to discard our timewom conception 
of '' gouty " arthritis as of purely metabolic origin. This to my 
mind is tlie more remarkable in that the onset, clinical pheno- 
mena, and course of acute gout, and no less the life history of the 
disorder as a whole, are emphaticaUy indicative of the intrusion 
of an infective element in its genesis. 

The extreme frequency with which infective fod are met with 
in the victims of gout, the frequency, too, with which exacerba- 
tions of the disorder are presaged by acute glandular ejections of 
undeniably infective source, is by no means adequately realised. 
For our forefathers gout bc^an, and, forsooth, often ended, in the 
" stomach," or it was the " liver '' that was impeached. But the 
portal to the alimentary canal was for them only a cavity, the 
contained structures of which, albeit, to their mind often betrayed 
evidences of a '* gouty diathesis." They distinguished " gouty " 
teeth, " gouty " tonsillitis, " gouty " pharyngitis, even " gouty " 
paratitis ; but all these they classed as tokens or sequete of gout, 
not possible causes or excitants thereof. 

Now as to the true significance of these acute glandular affec- 
tions held by clinicians of repute to be of gouty " origin. What 
of *' gouty " tonsiUitis, pharyngitis, parotitis ? Still more, what 
of our deductions regarding the relationship of these same when 
met with in association with nonnouJty forms of arthritis ? Do we 
not hold them each and all as evidences of infection t and, we may 
well ask, why not in gout ! 



PREFACE ix 

The marvel then is that even to-day many still hold that the 
tonsilUtis. pharyngitis, even the gingivitis, like the subsequent 
articular lesions, are one and all attributable to the underlying 
gotU. We certainly should not do so in the case of any arthritis 
other than '' gouty," and to my mind the time is ripe for a change 
of attitude. 

The *' gouty" throats, like the "gouty" teeth, should be 
regarded not as symptomatic of gout, but etiologicaUy related 
thereto. We should cease to talk of ''gouty" throats, teeth, 
etc., should renounce the prefix, for there is nothing specific of 
gotU^ either in the tonsillar, pharyngeal, or dental lesions. We 
should instead view these various local disorders in their true 
perspective as foci of infection, cauaaUy related to the subsequent 
and aecondary " gouty " arthritis. 

Similarly, when we come to analyse the component elements of 
an acute paroxysm of gout, how strongly indicative of the intru- 
sion of an infective element the following features : the onset, 
temperature curve, character of local articular changes of the 
disorder, the presence of leucocytosis, with secondary ansemia 
and enlargement of the lymphatic glands ! Again, how sugges- 
tive the occasional comphoation of acute gout by lympJiangitis 
and pUMtis ! Of like significance, too, the paroxysmal nature 
and periodicity of the disorder, and the compatibility of the 
morbid anatomical changes and the cytological content of the 
aspirated joint fluid with their genesis by infection. 

As to correlation of the metabolic phenomena of gout with the 
postulated infective element, I would suggest that, although 
abnormalities of metabolism form an integral part of gout, they 
are of themselves inadequate to achieve its efflorescence. As we 
shall see when we come to consider those elemental manifestations 
of gout, i.e., uratic deposits, or tophi, neither the purely physical 
nor the purely chemical theory of their origin will suffice, nor, 
for that matter, can any solution of their formation be gleaned 
from even a blend of the twain. In short, such hypotheses are 
too mechanical. 

The intrusion of some other factor, " something vital, some- 
thing biological," seems essential for the elucidation of uratoaia, 
i.e., uratic deposition. For this, not nriccBmia, is the specific 
characteristic phenomenon of gout. If we cannot explain uratosis 
on physical or chemical grounds, then how much less, in view of 
the nonrtoxicUy of uric add, can we on this basis account for the 
infiammaUrry phenomena of the disorder 1 

Now infkmmatory reaction is, I hold, an invariable aniecedeni 
in all gouty processes, whether of articidar or ab-articukur site. 
Granted that inflammatory reaction is a necessary prelude, the 
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bodily fluidB, those found in the alimentary canal, the blood 
stream, and the glandular organs, were the primordial agotits of 
disease. No need, albeit, for gibes on our part, for how true much 
of their conception of the genesis of disease even to-day. Indeed, 
what else than a fusion of the foregoing views ? the modem theory 
of Sir Dyce Duckworth, who would ascribe gout to the combined 
influence of neural and humoral factors. And now to consider 
briefly the individual views of the fathers of medicine. 

ThB APHOBISMS of HiPPOORATBa 

In the eyes of the pioneer priest-physician, the disorder was 
attributable to a retention of humours, and many of his dicta 
have stood the corroding test of time. He noted, like Sydenham, 
its tendency to periodicity, its liability to recur at spring and fall. 
Also that eunuchs are immune and youths also, ante ueum 
veneris f while in females its incidence is usually delayed until after 
the menopause. 

The curability of the disease in its earlier stages was affirmed, 
but that after the deposit of chalk in the joints it proved rebellious 
to treatment, which for him resided in purgation and the local 
application of cooling agents. 

In the first and second centuries Celsus, Galen, and AretSBUS the 
Cappadocian recounted their views as to its nature and therapy, 
while the Augustan poet in his Pontic epistles, like Hippocrates, 
laments that his gouty swellings defy the art of medicine. 

" ToUeie nodosam oesoit medioina podogram.'* 

Ovid, Ep. ex Pant,, 1, 3, 23. 

To Celsus, venesection at the onset of an attack seemed both 
curative and prophylactic. Ck>rpulence of habit a state to be 
avoided, and conformably he prescribed frugality of fare and 
adequate exercise. Galen (130-200), more venturesome than his 
contemporaries, voiced his belief that tophi were compact of 
phlegm, blood, or bile, singly or in combination. For the rest, he 
enjoined bleeding and purgation and local applications, contra- 
vening, by the bye, Hippocrates' claim as to the immunity of 
eunuchs in that in his (Galen's) day their sloth and intemperance 
were such as readily begat the disorder. 

About this period Lucian of Saramosta enumerated the various 
anti-gout nostrums vaunted as specifics in his day. Though in 
his comic poems, the Trago-podagra and Ocypus he rightly holds 
up to scorn the charlatanism rampant at the time, still it is quite 
clear that he possessed no mean knowledge of the clinical vagaries 
of gout and was quite alive to the mischief of too meddlesome 
treatment thereof. 
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Said the hero of the Trago-podagra : 

** IrritantibuB me 
Soleo oooupeie multo iraoundior 
His yoTo qui oogitant nihil adverBum mihi 
Benignam adhibeo mentem, faoilisque fio.** 

Again, Seneca, in a jeremiad on the decadent habits of Roman 
ladies of the patrician order, observes : ^' The nature of women is 
not altered bnt their manner of living, for while they rival the men 
in every kind of licentiousness, they equal them too in their very 
bodily disorders. Why need we then be surprised at seeing so 
many of the female sex afflicted with gout." That the old philoso- 
pher's misgivings were but too well founded is obvious when we 
recall that so widespread were the ravages of gout among the 
Romans in the third century that Diocletian, by an edict, 
exempted from the public burdens those severely crippled thereby, 
in sooth a blatant illustration of political pandering to national 
vice. 

But to return to the researches of physicians, those of Aretaeus 
seem to have been the most enlightened of his time. A succinct 
account of the mode of invasion of gout and its centripetal spread 
in later stages to the larger joints is followed by enumeration of 
the exciting causes of outbreaks. Anent these, he quaintly notes 
the reluctance which the victims display to assigning the malady 
to its true cause — ^their own excesses — ^preferring to attribute it 
to a new shoe, a long walk, or an injury. Noting that men are 
more liable than women, he tells us, too, that between the gouty 
attacks the subject has even carried off the palm in the Oljrmpic 
games. The white hellebore, to his mind, at any rate in early 
attacks, was the remedy par excellence. But, for the true nature 
of the disease, he, with humility and piety, avows that its secret 
origin is known only to the gods. 

Not so his successor Cselius Aurelianus, who affirmed it to be not 
only hereditary but due to indigestion, over-drinking, debauchery, 
and exposure. Under their maleficent influence morbid humours 
were generated which sooner or later found a vent in one or other 
foot, with a predilection for tendons and ligaments ; these struc- 
tures he averred being the locus morbi. An abstemious dietary 
with exercise was his sheet anchor in therapy, with local scarifica- 
tion in preference to cupping and leeching, but violent purging 
and emetics he decried, and drugs to him made little appeal. 

More ambitious than his predecessors, Alexander of Tralles, in 
the sixth century, held that there were many varieties of gout, 
some due to intra-articular effusions of blood, reminding us of 
Rieken's view (1829) that hsBmophilia is an anomalous variant 
of gout. Other cases^ Alexander averred, were the outcome of 
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of a true gouty focus, olaiming that he had detected such foci in 
cartilage, tendons, kidneys, and connective tissue. 

Experimentally, Ebstein endeavoured to induce a gouty condi- 
tion in fowls by ligaturing both ureierSt thus thrusting upon the 
circulation the dammed-up uratio secretion. In other instances 
he administered to the same animals subcutaneous injections of 
neutral chromate of potaaaium, attributing to this substance the 
power of inhibiting the excretion of uric acid vid the kidneys 
through its action on the renal parenchyma. Subsequently, after 
death he noted the incidence of aratic deposits in joints, muscles, 
tendon sheaths, and liver, the same being more copious in those 
animals subjected to chromate injections. 

His conclusions were : (1) That necrosing and necrotic pro- 
cesses are developed in various organs as a result of some irritant. 
(2) That uratic deposits occur in the necrosed area resembling 
those met with in gouty subjects. (3) That an inflammatory 
reaction with small cell infiltration ensues in the vicinity of such 
necrotic areas. 

But, in regard to these experimental investigations, they are 
obviously incomparable to the morbid processes that presumably 
occur in gout in man. Moreover, as shrewdly pointed out by 
Levison, experimental ligation of both ureters would certainly 
engender vrcBmia rather than anything approximating to gout. 

Again, his experiments with urates and uric acid, by which he 
claims to have demonstrated their action as chemical irritants 
capable of inducing necroses in tissues, have proved fallacious. 
This, for the very cogent reasons pointed out by Luff, which run 
as follows : " Not only is there no proof that the neutral sodium 
urate upon which he depends for the starting of the gouty changes, 
ever exists in the human body, but, on the other hand, very strong 
evidence to show that it never can exist in the human body." 
• . . '^The neutral sodium urate is an extremely caustic and 
unstable compound, and is decomposed in the presence of car- 
bonates, so that it is impossible for it to exist in the blood. The 
first factor upon which Ebstein relied for his theory for the 
causation of gout therefore disappears." 

Again, Ebstein's fundamental proposition that in gout uric acid 
was produced in many tissues not normally concerned in its pro- 
duction, was ruled out by Horbaczewski's establishing the fact that 
in health uric acid is a by-product of the metabolism of almost 
all tissues. Lastly, the strong toxic properties accredited by him 
to solutions of the urates was disproved by Pfeiffer's experiments. 
This observer showed that urates, in such degrees of concentration 
as may exist in the human body, are incapable, when injected into 
the tissues, of inducing necrosis. 
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In summaxisiDg the doctrines of Ord and Ebstein, it may be 
observed that if the latter's contentions have been disproved, 
Ord's claim that the tissues of gouty subjects exhibit a specific 
tendency to degeneration has also as yet not been substantiated. 
Albeit, we must not forget that in 1883 Ralfe subscribed to Ord's 
views as to the tendency to texturdl degenerations in gouty subjects, 
either through heredity or acquirement. For this observer, how- 
ever, the basal factor in the production of the disease was a 
diminished alkalinity of the blood, due to a surcharging of it with 
acid and acid salts. Disagreeing with Garrod's assumption that 
deficient renal elimination was the prime cause of the retention 
of uric acid, he was of opinion that " the first step in the 
process lies in the failure of the tissues to reduce the acid, as it 
occurs in health." . . . " In the large glands or where the current 
of the circulation is free, the uric acid is carried into the blood 
and gradually reduced to urea ; in tissues outside the current of 
the circulation, the insoluble uric acid is not so readily carried 
o£f, and so on the slightest disturbance is deposited, as is the 
case in cartilages of the joint, the ear, etc." As to the deter- 
mining cause of the gouty attack, he invokes the agency of the 
nervous system to explain its incidence, for he held it probable 
that the primitive failure of the tissues to reduce uric acid 
eventually led to derangement of some special nerve centre, 
which disturbance occasioned the gouty outbreak, with resultant 
" accumulation of uric acid in the blood and deposition of urate 
of soda in the tissues." 

In 1895 Berkart propounded a mode of genesis which may be 
regarded as a variant of Ord's theory. The severity of the sym- 
ptoms of acute gout were such as he deemed incompatible with 
their production as a result of simple mechanical irritation by 
crystals of biurate of soda. Uric acid, he held, must be afforded 
a humbler r6U than that of a proximate cause. It was, for him, 
but an epi-phenomerum, the accompaniment of a panarthritis, the 
origin of which was as foUows : — 

While not postulating the identity of rheumatoid arthritis in 
gout, he yet held that both disorders originated in some obscure 
form of atrophy of the bone substance, and that the degenerative 
change also overtook the cartilages and fibrous tissues of the 
joints. Subsequently, there ensued a necrosis in the tissues in 
and around the joint. The degeneration and subsequent necrosis, 
he held, were the outcome of a profound *' vice of nutrition." The 
pain, inflammatory reaction, cedema, and cuticular desquama- 
tion were the direct result, he thought, of the necrosis. The 
excess of uric acid in the blood he referred to leucocytosis, and in 
part to disintegration of the tissues. 



58 GOUT 

Moreover, his studies clearly indicate that not only the intra- 
articular surfaces but the adjacent bone-ends and marrow must, as 
the somewhat rare opportunities present themselves, be exhaus- 
tively investigated. For myself, I cannot believe that so passive 
an agent as an " anomaly of the vascular and osseous systems '' is 
the fons ei origo maii in gout. Some more vital element must, 
I feel convinced, intrude, and I incline to think an infection. 
Berkart himself brings forth evidence in favour of this contention, 
inasmuch as he noted the frequent co-existence of lymphangitis, 
so pronounced that the whole of the affected leg became the seat 
of a leuco-jMegmatic oedema. 
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human mind a peculiar tendency to dwell on affirmative and 
to overlook negative instances." 

In conclusion, we must affirm our belief that neither uric acid nor 
ii8 precvrsors is responsible for the fever, local inflammation, and 
general constitutional disturbance in gout, for uric acid and the 
urates ckre themselves practically non-toxic. Albeit, though 
holding this view, I do not for one moment suggest that uric acid 
has nothing whatever to do with gout. The fact that tophi, its 
pathognomonic stigmata, are compounded of biurate of soda, would 
per ae stamp such an attitude as untenable. On the other hand, 
uric acid must be viewed in its proper perspective as a concomitant 
or sequel of gout, the essential cav^ of which must be sought 
elsewhere. 
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that gout will ever be found aflSliable to any specific micro- 
organism, inclining rather to the belief that a solution of the 
riddle will only be found in a closer and more extended study of 
that most difficult subject, the actual chemistry of the cell 
protoplasm. 
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Trousseau are well worth quotation : '' Physicians who have 
watched the progress of the evolution of tophus believe that it is 
formed during the paroxysm of gout. They are mistaken : the 
deposit appears during the interval between attacks, or at least 
when the attacks have not been of long duration, and when they 
do not recur in such rapid succession as to run into one another, 
in which cases their secretion has commenced during the pre- 
ceding and continued during the succeeding attack." 
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conclusion that not only was Garrod right in his affirmation 
that '' gauiy inflammation is invariably aMended with the deposi- 
tion of vrcUe of soda,*' but more that examples of true uratic 
arihritis which lack tophi are eoxeptioncU, and that in their absence 
their diagnosis as such cannot be vnth certitude established. 

We have now, we trust, sufficiently defined our attitude towards 
the tophus, the salient objective stigma of a '' gouty diathesis/' 
and the indispensable r6le it plays in enabling us to establish the 
diagnosis of articular gout. 
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gout was supposed to have been transferred from the extremities 
to the heart as an example of the latter error." 

It is only, of course, with that type of acute gouty polyarthritis 
accompanied by pyrexia, and not the afebrile variety, that con- 
fusion with acute articular rheumatism is possible. What then 
are the points of discrimination ? 



AcuTB Abticulab Rhbuiiatisx. Acutb Goutt 

POLTABTHBinS. 



Age and sex 



Heredity 
Onset 



General symptoms . 



DlBtribution of 
lesions 



Local charaotera 



Pain 



Duration 



Associated pheno< 
mena. 

Therapeutic test 



Most common between ages 
of fourteen and thirty. 
Predominance of males 
after twenty. 

Very disputable. 
Usually abrupt and often 
with tonsillitiB. 



High fever, sometimes hyper- 
pyrexia. Profuse acid 
sweats. 

Preference for large joints 
and markedly mobOe. 



Joints exhibit slight reddish 
flush. No subsequent des- 
quamation. No residual 
diange. 



Chiefly evoked by movement. 

Twenty to thirty days, 

sometimes longer. 
Cardiac lesions common. 



Salicylates a specific. 



Maturity and old 
age. Males. Fe- 
males markedly 
exempt. 

Very pronounced. 

Insidious, with pre- 
monitory gastro- 
intestinal symp- 
toms. 

Moderate pyrexia. 

Marked daily remis- 
sions. 

Small joints, hand or 
foot often in- 
Tolved. Fixity 
typical. 

Scarlet hue and 
oedema with later 
peeling of cuticle 
and itching. Ten- 
dency to inyolve- 
ment of bursa and 
tendons. 

Spontaneous, more 
intense. 

Six weeks to three 
months. 

Tophi. Occasionally 
glycosuria and 
albuminuria. 

Not so in gout, but 
colchicum takes 
this r6U, 



Acute Gonococcal Abthbitis 



as we know, is sometimes of oligo- or poly- 
distribution. Moreover, as the attendant p3rrexia may 
be slight or absent, it may readily be oonfomided with the afebrile 
variety of acute gouty polyarthritis. Osier, discussing diagnosu 
of the latter condition, observes : '* A patient with three or four 
joints red, swollen, and painful in acute rheumatism has fever. 
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tophaoeous deposits may ocour in the sclera and in the eyelidp 
they have never been known to invade the intrinsic straotnres, 
such as the iris or ocular media. The eye, in fact, is on all fours 
with the sites of urates elsewhere — deposition occurs in parte of 
relatively low vitality. 

Although urates are not found within the eye, there is in other 
morbid ocular conditions quite frequently a deposition of foreign 
matter, such as alien crystals, of varied description. For 
instance : — 

In the adera on rare occasions we find osteomatous degeneration. 

In the choroid there may be true bone which forms a cup so 
extensive that it can be felt by the finger, or, again, there may be 
calcareous plaques. 

The retina may undergo colloidal changes or be the site of 
carbonate of lime or of cholesterin. 

The vUreoua may sparkle with showers of cholesterin. 

The lens may contain both tyrosine and cholesterin. 

The aqueous shows similar crystals. 

In the iris degenerative calcareous or osseous deposits are 
occasionaUy seen. 

The cornea may be affected by hyaline degeneration with 
deposition of Ume salts. 

The conjunctiva may be calcareous. 

In all these cases the foreign particles, whether crystals or 
otherwise, are usually the retrogressive changes of senescence 
proclaiming that the forces which make for degeneration are 
more potent than those which make for regeneration. 

But v/raUs are not found in the eye, even though the patient 
is gouty. On the other hand, both in gouty joints and in other 
similarly affected parts of the body we find a deposition of urate 
of soda. 

CknUy Diathesis. — ^From the days of Sydenham — ^himself a 
martyr to gout— diathesis has been a name to conjure with, and 
an aU-sufBcient diagnosis. In the podagrous patient any inter* 
current disorder, any inexplicable ache or pain, was ascribed to 
gout, and patient and doctor were alike satisfied. ''Tempora 
mutantur/' but still we are prone to call morbid conditions 
gouty when they occur in gouty people. 

If we accept the theory that gout is due to an excess of uric 
acid in the blood, the view which I have expressed elsewhere* that 
gout does not cause iritis is directly challenged. For if it be 
granted that a sudden outpouring of so non-toxic an acid causes 
an acute inflammation — for instance, in the synovia of the great 

• Free Roy. Spc Mtd., Ophlli. Seotum, 1914, p. 66. 
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With many of our patientSy alas! considerations of expense 
compel us to forego our aspirations. 

What is the remedy ? Is it not State help, central clinics 
staffed by highly trained experts engaged in research work? 
Here the poor could be examined and reports suppUed to the 
attendant doctors free, and less impecunious patients at an in- 
clusive fee. Centres such as these would do much to advance the 
science of medicine and thereby raise the standard of health and 
make the sick and ailing healthy citizens of a great empire. 

Saltis papiUi auprema lex. 
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of tho&e functional derangemente that in some subtle way determine 
the disturbances in nudtin metabolism, with secondary accumu- 
lation of uric acid in the organism. That drugs, such as atophan, 
which diminish the uric acid content of the blood and increase its 
urinary output, fulfil an invaluable role in ridding the system 
of excessive amounts of this chemical outcast, I fully admit. 

Albeit, this achievement does but deal with the con&equences or 
aequeJSy not the exciting causes, of gout. In truth, there is no 
short cub to the cure of gout. Only under suitable treatment, 
apphed to meet all the necessities of individual cases, will any 
long immunity from its onslaughts be secured or their intensity 
attenuated. 



430 GOUT 

applications of cold or hypothennal grade, the undue sensitiye- 
nees of the akin in these subjects is reduced, and their liability to 
so-called '' liver chills " diminished. 

In conclusion, it is the proper blending of their eliminative and 
prophylactic qucdities, according to individual needs, that con- 
stitutes the key to rational treatment by hypersemia. These 
same postulates are applicable also to the various peat, mud, and 
fango baths, whose action in essence depends on the varying 
degree of hypersemia they produce, and to which, in all probability, 
their well-established efficacy in gouty affections is attributable. 
That there are other valuable accessory methods of treatment — 
electrical, hydro-electric, etc. — ^in vogue at spas, I am jierfectly 
aware, but the number of special works available for reference on 
this point relieves me of the necesedty of alluding to them in 
detail. 
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economic units. This then is the high purpose with which those 
responsible for spas must ever be animated — an aim only to be 
attained by their whole-hearted co-operation one with the other. 

The lay custodians, too, of spas must increasingly realise that 
they do but hold in trust their he€Jing springs to be safeguarded 
in the interests of the community. Mineral waters, like coal, 
issue from the bowels of the earth. Both are naturai products ; 
both are national assets. I doubt not that the growing move- 
ment for effectual popular control so rapidly obtaining a grip 
over the political and economic life of the nation will shortly be 
extended to our spas, with, as its outcome, their unification and 
co-ordination under the controlling influence of a central body of 
experts vested with plenary powers to inspect, control, and 
inspire the development of these hydrotherapeutic centres. 
" Salus populi suprema est lex." 



i!" • 
ll- " 



I! 



!:■!!■ 



II  

i I 



II 



I 



 



■i'l/" . !■■ 



I 



■I 

»■;' 



Ih 



i'i- 

ir '■,' 

! i" .  



 I 



rt> 



I , 



I 



■'i J' 



.J- I 



\^\ !  .it 



tl 



j ; 



I. 



..1 ! 



I- 



iiftl:! 



•|!i 



i,t 






LANE MEDICAL LIBRARY 



To avoid fine, this book should be returned on 
or before the date last stamped below. 



K.5R-3'25 

(SpR-6 ?' 

SEP2a7P 



AUG 2 3 






CCT :2r> !3c 
m 10 iii35 



r-.- » 



APR 1 8 195( 
MM 9 1 wB 



3 



